
PUERPERAL CONVULSIONS.
BY W. W. WELLINGTON, M.D., CAMBRIDGEPORT.

[Communicated for the Boston Medical and Surgical Journal.]
Few diseases are tho occasion of more anxiety to the physician
than puerperal convulsions. They are frightful, and they arc dan-
gerous. One fourth of all the cases terminate fatally, and, in a

large proportion of them, the children are born dead. Occasion-
ing, as they do, great alarm and terror among friends and attend-
ants, there is the greater need of coolness and sound judgment on
the part of the physician.Seven cases have occurred in my own practice, four of which
were with first children, and two of which terminated fatally. I
will give an abstract of these cases, and add the results of my
own experience with regard to treatment.

Case I.—Miss C, aged 20; unmarried; first labor. Having
arrived at the full term of pregnancy, she was found one morning
in convulsions. She went to bed in good health, the night pre-
vious, and it was not known when or how tho convulsions began.
I saw her about 7, A.M. ; labor had commenced; there wero dis-
tinct uterine contractions, and the os uteri had begun to dilate.
The convulsions continued at irregular intervals, tho patient, all
the while, being entirely unconscious. Tho pulse was rapid, the
head hot, and the face swollen and flushed. «The child being dead,
as soon as tho mouth of the womb was sufficiently dilated, the head
was perforated, and delivery effected, though with much difficulty.
No improvement took place in the woman : the convulsions con-
tinued, and she died early the next morning, twenty hours from
the time of my first visit.

This woman was bled freely; the bowels were evacuated by
mercurial purgatives, aided by enemata. Cold was applied to the
head, and a solution of tartarized antimony was administered in-
ternally. All treatment, however, was apparently of no effect.

Case II—Mrs. W., aged 18; first labor. The labor commenc-
ed in the evening, and went on favorably till 9, A.M., of the fol-
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lowing day, when, after very slight headache, convulsions occurred.
At first, consciousness returned between the fits; but after the
fourth convulsion, the patient remained unconscious. During one
of the fits, the jaw was dislocated; reduction was readily effected.
Delivery took place about noon, during the sixtli convulsion. Ex-
treme restlessness followed the completion of labor, so that she
was with difficulty kept in bed. In the course of an hour the
restlessness ceased, and there was another convulsion. After this,
there were, alternately, a fit and an attack of extreme restlessness.
The pulse was rapid, and the skin was very hot. There was en-
tire unconsciousness.
Tho treatment, thus far, had consisted in venesection, leeches to

the temples, iced water to the head, and the administration of a
solution of tartarized antimony. The convulsions, however, in-
creasing in severity, Dr. Walter Channing was called in consulta-
tion. By his advice, ten grains of calomel, mixed with powdered
sugar, were immediately given, and the inhalation of sulphuric
ether was commenced. The ether seemed to quiet the patient,
and to increase tho length of the interval between the fits. In
an hour after tho etherization began, a very violent convulsion
occurred, which was succeeded by an increased rapidity and feeble-
ness of the pulse. This, the last convulsion, took place at 7, P.M.
A drachm of assafcetida, with thirty drops of laudanum, was now

given as an injection, and retained. Our patient immediately be-
came more calm, lay more quietly, and breathed more easily. In
three hours, she again became restless, and another injection
of assafcetida and laudanum was given. She passed a quiet night.
The next day, consciousness began to return, and she ultimately
recovered.
Eight years afterward, Mrs. W. became again pregnant, and was

delivered, at full time, with no untoward complication.Case III.—Mrs. W., aged 28; second labor. After her first
confinement, which took place in another town, two years previ-
ously, Mrs. W. suffered for many weeks with severe nervous symp-
toms, supposed to result from cerebral or spinal irritation. Her
present labor was natural and easy ; during its continuance she
was under the influence of chloroform. Severe after-pains follow-
ed. Seven hours after the completion of labor, she was suddenly
seized with pain in the back. This pain increased, and ascended
to the head ; gradually tho whole head became affected. The pain
was severe, accompanied by heat and throbbing. Three hours
after, she had a violent convulsion. This passed off in a few
minutes, and consciousness returned. She was left, however, ex-
ceedingly prostrated, with a rapid and feeble pulse. In the course
of an hour, there was another convulsion, which was cut short by
the inhaling of chloroform. Another convulsion soon followed,
which was cut short in a similar manner. Each convulsion increas-
ed the prostration, and, after the third, she was left insensible, and
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apparently moribund. Her extremities became cold, the pulsecould hardly be felt at the wrist, there was entire unconsciousness,
and her friends stood around her bed, expecting every moment
that she would breathe her last. From this state, she, after a
time, revived ; consciousness returned ; she took nourishment and
gained some strength; and I became sanguine that she would reco-
ver. The improvement, however, was but temporary ; she lingered
several days, and finally died with pneumonia.This patient was bled when first taken with the pain in tho
back, and before the occurrence of tho convulsions. Her bowels
were moved by physic, aided by enemata, and she inhaled chloro-
form. The chloroform acted very favorably; it checked the con-
vulsive action in a few seconds. But tho convulsions had a de-
pressive effect, such as I never saw in any other case. 1 have no
doubt that our patient would have sunk at once, had they not been
cut short by the chloroform; and I have little doubt that she
would have recovered, had the chloroform been given at the begin-
ning of tho first convulsion.

Case IV.—.Mrs. P., second labor. In this case there was no-
thing peculiar about the labor, except a difficulty in delivering the
membranes. The placenta reached the os externum readily, but
was kept there by the retention of the membranes; a portion of
them was eventually left in the uterus. The patient was very com-
fortable till the third day after delivery, when she had headache
and feverish symptoms, preceded by chills. There was no abdo-
minal tenderness, and no evidence of any inflammation about tho
uterus. These symptoms continued, with occasionally slight deli-
rium, till the forenoon of tho sixth day, when, having been left
alone a few minutes, she greatly astonished her friends by her sud-
den appearance in the kitchen. On the afternoon of that day, she
was taken with convulsions. Those continued during the day and
evening. In the intervals between them, she recovered her con-
sciousness, but was excited and delirious. She slept a little dur-
ing the night, and tho next day was better ; she still, however,
complained of bad feelings in the head; she had a sensation as
though she were sinking through the floor, or the ceiling were fall-
ing upon her. She gradually recovered. Nothing was over seen
of tho membranes ; she had after-pains during the day after confine-
ment, which probably expelled them.
Venesection was employed to a small amount ; the bowels were

moved by physic; enemata of assafcetida were administered; and
she was etherized. She also took valerian, and other antispas-modics, with opiates. The ether and antispasmodic medicines
quieted her ; the remedies, howevor, did not have a very marked
effect, one way or the other.

Case V.—Mrs. S., a young woman ; first labor. On tho morn-
ing of the 18th of August, the membranes ruptured, and labor-
pains commenced. Immediately after, headache began, and con-
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tinucd with noise in the ears, but without heat of head or flushing
of face. At 4, P.M., a convulsion occurred ; in half an hour, there
was a second. Meanwhile the labor-pains were strong, and the
head of the child was descending into tho cavity of the pelvis.
The os uteri was rather rigid, but was slowly dilating.

Tho patient was immediately put under the influence of ether,
and the convulsions ceased. The labor advanced, the os uteri
rapidly dilated, and at midnight delivery was accomplished.
After the birth of the child, the ether was discontinued, and its

effects were passing off, when another convulsion occurred. In a
few hours, there was still another. In both cases, the convulsions
were checked by the ether; and the nurse was directed to admin-
ister it forthwith, if any of the premonitory symptoms of another
attack manifested themselves. An enema of assafcetida was or-

dered, and a teaspoonful of the fluid extract of valerian, every
four hours.
Several times, in the course of the three following days, symp-

toms, portending a convulsion, such as pain and confusion in the
head with dimness of vision, began to manifest themselves, but
they were at once controlled by the ether.
At the end of a week, all bad symptoms had passed away, and

our patient was as well as is usual with parturient women, at that
time after confinement.

Case VI.—Mrs. M., a middle-aged woman ; third labor. At
noon of the 28th of August, at the full term of pregnancy, after
having had for two days pain in tho head, dimness of vision, ring-
ing in the cars, and restless nights, our patient was taken with
convulsions. I saw her soon after. Her consciousness had par-
tially returned, but she had a wild staring look, and her ideas were
confused. Her head was hot, her face was flushed and swollen,
and her pulse was rapid and full. She complained of headache,
and of her tongue, which had been bitten during the paroxysm.
There wore no signs of labor. She was bled thirty ounces ; and,
as soon as she could swallow, took a full dose of infusion of
senna.
At 4, P.M., she had another convulsion, worse than the first.

When her consciousness returned, she still complained of head-
acho, aud also of pain in the epigastrium. The physic not having
operated, she took another dose of senna and an enema of assa-
fcetida.
Another convulsion at 7, P.M. Labor-pains commencing; pain

in head and epigastrium not relieved; pulse 120, and strong;
bowels had been moved. Six leeches were applied to the head,
and ether was administered freely by inhalation. Labor pro-
gressed, and the child was born at midnight. The ether, of which
a large amount was consumed, had but little effect in deadening
the labor-pains, and tho patient retained her consciousness; but
there were no more convulsions. She afterward did well.
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Tho child was with difficulty resuscitated; fifteen or twenty
minutes elapsed before it cried freely.

What tho precise effect of the ether was, in this case, it is
not easy to say. Tho convulsions ceased as soon as labor com-
menced. Tho ether began to be freely administered about tho
same time, but had little apparent effect, neither producing uncon-
sciousness nor relieving the suffering from the labor-pains. Possi-
bly it expended its power in suspending the convulsions.
In Mrs. M.'s previous labors, there had been nothing out of the

common course.
Case VII.—Mrs. B., first labor. The labor was natural, and

there was nothing peculiar about it, except a partial rupture of
the perinœum ; an accident, which, I apprehend, is more common
lhan is generally known or admitted. Six hours after delivery,
having been very comfortable in the meantime, without any pre-
monitory symptoms, she had a violent convulsion, lasting ten min*
utcs. When I saw her, soon after, she had recovered her con-
sciousness, but complained of pain in the head and dizziness. Fe-
brile symptoms were slight. She had eaten heartily of minced
pio and similar food, tho evening before, " thinking it," as she
said, " to be her last chance for some time to come." Ten grains
of calomel were given, to be followed in three hours by a table-
spoonful of tho aqueous extract of senna. The medicine operat-
ed freely, and there was no farther serious trouble.
I regret that the condition of the urine was not examined in tho

above cases. I can only say, in explanation, that most of them oc-
curred before my attention was particularly directed to tho con-
nection between albuminuria and some forms of this disease. Puer-
peral convulsions, connected with the presence of albumen in the
urine, are supposed to depend on the circulation of vitiated blood
in the vessels supplying the nervous centres; the blood-poisoning
consisting chiefly in the retention of urea in the blood, and hi the
loss of a portion of its albuminous portion. In these cases, there
are said to be marked oedema and pallor, and, during pregnancy,
there will have been headache, lumbar pain, and general pyrexia.
Tho cases which I have seen did not correspond, in their symp-
toms, with those in which the convulsions are supposed to be of an
iiramiic character; and, in the only instance in which the urinowas
tested, no albumen was found.
It remains to give a brief summary of tho results of treatment

in the above cases.
There seems to be a class of cases over which medical treat-

ment has little or no influence. Case I. is of this description. A
few weeks since, I saw, by invitation of a medical friend, a case
strongly resembling it in most particulars, in which all the usual
remedies were applied in succession, but without producing tho
slightest good effect. The child was delivered after perforation,
and the woman soon after died. Such cases usually prove fatal,
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whatever treatment be emplo}Ted. One peculiarity, in each of
these cases, in addition to the severity and continuance of the
convulsions, was entire unconsciousness from tho beginning.

Venesection is universally recommended in all the treatises uponthis disease I have ever read. Denman took forty ounces of
blood; Blundell, seventy ; and so on. Bleeding, to a greater or
less extent, was practised in five out of the seven cases, which I
have reported. I am forced to say that I could not discover, in
either case, that it did the slightest good. It may have been use-
ful as preliminary to other remedies; but its immediate effects
were not perceptibly beneficial in the slightest degree.

Leeches were applied to the head in two cases. In one, they
did no good; in the other, they were used in connection with other
remedies, so that it was not easy to form a decided opinion whether
they were of uso or not.
Purgatives and enemata seemed to be indicated and to bo use-

ful. They were given, one or both, in all my cases ; in one case, a
good cathartic was all that was required. Every physician knows,
to his sorrow, that the bowels are very apt to be in a costive con-
dition at the time of labor, and such a condition will be very apt
to aggravate, if it do not occasion, convulsions.
Antispasmodics, particularly assafcetida, alone or combined with

opiates, have proved serviceable. They were given after deple-
tion. In three cases, they appeared to quiet the patient ; in one

case, an injection of assafœtida with laudanum did moro good
than anything else.
A solution of tartarized antimony was used in two cases, but

without any benefit.
Iced water to tho head, and rubefacients to the back of the

neck and to tho extremities, were used in nearly all the cases.
These can do no harm, and probably they do some good.
But of all tho remedies used in this disease, the inhalation of

ether or chloroform seems the most efficacious. It was used in all
my cases except two (the first and the last described). The first
occurred before the days of ether inhalation, and, in tho last, it
was unnecessary. In two cases, it controlled the convulsions com-

pletely, acting almost like magic; in the others, I think it did good.
I cannot speak of the comparative merits of ether and chloro-
form ; but, on general principles, I should prefer ether.
A communication appeared in the Boston Medical and Surgical

Journal, a year or two since, recommending tincture of stramoni-
um in half-ounce doses in this disease. I have never tried this
remedy, feeling a strong reluctance to administer any medicine in
such a manner, that, in case of death, it might bo doubtful whether
the fatal result were owing to the disease or to tho treatment.
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